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Background: HealtH equity in tHe americas
Despite recognition from the World Health Organization (WHO) and others [1] [2] [3] that health is a fundamental human right, health inequities across the Americas persist and these inequities are systemic, avoidable, and unjust, obstructing individuals and communities from achieving their best health and development potential. 4 The region is marked by vast differences in living, as well as social and environmental conditions between the rich and the poor, 5, 6 often exacerbated by gender and ethnic/racial inequalities and discrimination. 7 Latin America and the Caribbean are considered among the most unequal regions in the world, 8, 9 creating enormous barriers to achieving health equity. 9, 10 The United States is no exception; a May 2018 report to the United Nations (UN) condemned the United States for the degree of poverty that it tolerates. 11 Groups living in situations of poverty and marginalization disproportionately experience environments that increase the risk and vulnerability for adverse health outcomes. 12 For many years, health policies in the region of the Americas have focused on solving health problems using a curative model of health care through the treatment of diseases, without adequately considering policies that address the differentiated needs of particular groups in society and that modify the most important underlying determinants of health and disease, such as the social environ- 11 Public policy and programs have the potential to mitigate, promote, or worsen these determinants of health that cause health inequities. 13, 14 To address these policy deficits, scholars recommend an evidence-based approach, which considers inequalities and the social determinants of health (SDH) 15 in the design and implementation of policy, and leverages rich engagement with civil society, to achieve sustainable development
From Problem to Solution: The Need for Strengthened Collaboration
Far more has been accomplished in analyzing how social conditions and inequalities create health inequities than in finding solutions. Indeed, addressing SDH has received some attention but the challenges remain difficult in planning and implementing needed solutions. This requires that the health sector works collaboratively with other sectors to prioritize health considerations in all policies and to embark on multiple interventions across time. 19 Far more still needs to be understood to address key social and structural determinants of health; as such, many engaged and intersectoral actors are required to build a comprehensive perspective to create robust and effective interventions grounded in health equity practice. This convening also served as a platform to provide input for the work of the Pan American Health Organization (PAHO) Independent Commission on Equity and Health Inequalities in the Americas (the Commission). We recognize the Summit was only a first step and that the groups who came together represent a small fraction of those engaged in addressing health equity in the region. We welcome participation from others in the region and hope that sharing the early steps of this initiative will help make that possible.
Knowing that the study of SDH, health inequalities, and the pursuit of health equity in a multi-national context requires researchers and actors from multiple disciplines, 21 Summit participant criteria included: 1) leaders in decision-making positions in policy, programming, and efforts to reduce health inequities in their nations and the region; 2) leaders, scholars and professionals well-recognized for their work from multiple disciplines including: medicine, public health, business, public affairs, medical anthropology, and health care delivery; 3) leaders representing both local-, state-, and national-level health equity efforts (including representatives from Ministries of Health); as well as 4) members of civil society organizations in positions to influence individual behavior and policy-making bodies. In all, participants represented civil society organizations, academia, government and intergovernmental bodies ( and health equity in the region. [16] [17] [18] The purpose of this article is to describe how an intersectoral, collaborative effort of policymakers, civil society leaders and researchers can organize to potentially have a long-lasting impact on health equity. We discuss a current effort, which began at the convening, Summit 2017: Health Equity in the Americas, and resulted in the establishment of a new network, illustrating a foundational approach to address underlying inequalities and the policies that affect health in the Americas.
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diverse actors across sectors and applying a theory of change, guided by the social justice-oriented principles and practices underpinning communitybased participatory research, 22 ,23 the Summit meeting was broadly built on connection, strengthening power and action, and catalyzing change for health equity in the Americas.
Summit Purpose
During this action-oriented health equity meeting, participants began the difficult work of laying the groundwork for new discovery and, ultimately, moving the needle in the development of health equity solutions for nations throughout the Americas. The purpose of this convening was threefold: 1) To use an action-oriented framework allowing participants to move forward in identifying health equity action steps through policies, programs and advocacy; 2) To share data, research and community-generated approaches to promote health equity in the Americas and inform the Robert Wood Johnson Foundation's focus on health equity within their Culture of Health strategy 24; and 3) To learn from experts known for their actions to promote health equity and who value the added power of intersectoral partnerships to promote health equity.
Summit Structure and Themes
While a few general sessions provided scientific backdrop and rationale for building health equity strategies, the driving force of the Summit was the series of working group discussions that tackled health equity concerns in three themes: 1) develop our power: pathways to health; 2) transforming barriers: actions against marginalization; and 3) collaborate for action: international and regional initiatives. These three themed simultaneous working group sessions occurred throughout the two days, with intermittent general sessions featuring the cross-pollination of findings from one group to the others. During the general sessions, participants from each working group were mixed into clusters to speak openly on results from their sessions and hear distinct perspectives of participants from other groups.
During the meetings, an ambiance of trust and equal participation was created by giving all participants ample opportunities to express opinions, share knowledge, and offer insights into health equity policies and programs in their nations. Participants acknowledged the need to design spaces for dialogue between academic actors, human rights organizations, public officials, and other representatives of international organizations. Others noted that during moments when the silences of inequality and injustice are overpowering, action is required to challenge that behavior. Participants also commented that their voices were recognized, included and not ignored.
summit outcomes
The Summit focused on social inequalities and establishing policies that affect health in the Americas and invited participants to share common concerns on improving the social determinants of health. Summit participants outlined overarching issues and key areas for policy work and national programs and approaches to address needs arising from inequities. According to the Summit working session reports, programming and policy on health equity should focus, at a minimum, on upholding: core international human rights treaties; legislation that prohibits gender, sexual and ethnic discrimi- a. Health equity experts from each sector included: Academia -faculty, deans, researchers; Civil Society -nonprofit and non-governmental organization representatives; Government -representatives from health ministries and government health agencies. b. Nations represented from each region included: North America -Canada, United States, Puerto Rico, and Mexico; Central America/Caribbean -Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, Panama, Cuba, Dominican Republic, Jamaica, Trinidad and Tobogo; South America -Brazil, Guyana, Paraguay, Bolivia, Colombia, Ecuador, Peru, Venezuela, Argentina, Chile, and Uruguay; Europe -the United Kingdom.
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nation; legislation and policies that promote gender and ethnic equality in education, employment, housing, health care, and legal services; sexual and reproductive rights for people of all genders and ethnicities; educational systems that promote equality and human rights; dignified work and working conditions; equitable access to caregiving across the life course; and child and youth health and social services. As an example, HENA will work toward promoting gender equality and legislation and policies considering the inequalities affecting women as well as emergent topics on the agenda of gender and health such as men's health and masculinities, menstrual cycle health through the lifespan, 25 LGBTQ health needs, 26 and more. At the conclusion of the Summit, participants drafted the Declaration of Cuernavaca for Health Equity in the Americas; the Declaration outlined participants' vision and recommended action steps for strengthening health equity (available at www. healthequityamericas.org/about/ declaration-of-cuernavaca/). This declaration, born from the rich exchange of experience and insight of the diverse group, expressed a combined enthusiasm to establish a horizontal collaboration in the form of a Knowledge-Sharing and Action Network on Health Equity in the Americas.
Birth of a New Type of Network: The Health Equity Network of the Americas (HENA)
To coordinate a regionwide effort addressing health inequities, Summit participants agreed that a new Network, as defined in the Declaration of Cuernavaca, would assess the distribution of resources and methods to shape policymaking at all levels of governance. Further, the new Network could be positioned to become a change agent to disseminate information and promote action on policies affecting SDH and inequalities. One participant from Mexico stated the importance of investing in policies and programs that highlight a vision for gender equity, the eradication of gender-based discrimination and violence, and a commitment to inclusion and cultural diversity. From Costa Rica, one participant called for a Network dedicated to intersectoral action that involves leaders from local, regional, and national sectors to strengthen factors influencing health equity and the role and response from government agencies. All Summit participants enthusiastically welcomed the timely creation of this Network.
Establishing the Foundation for a Long-Term HENA
Networks hold the potential to promote policy and action to address health equity. 27, 28 In the Americas, several international, national, and sub-national governmental authorities, as well as academic institutions, think tanks, and civil society organizations are engaged in influencing health, social, and economic policies that affect health and well-being. Many of these were represented at the Summit and have formed the backbone of the new Network.
Establishing strategic partnerships that reach across traditional boundaries is our approach to overcoming and moving beyond segregation by discipline or focus area and reconnecting structural silos. 29 The strategic partnerships for the Network utilize a multipronged, intersectoral, and horizontal approach. Researchers report evidence on the importance of bringing public agencies, policy sectors, and government together and the strengths of creating knowledge-sharing networks of teams that challenge the siloed institutional structures of our times. 30 Through these partnerships and based on discussions at Summit 2017, we seek to move from a detailed analysis of the problem to finding solutions that could be approached through five steps explored as pathways during the Summit: 1) Increasing knowledge of effective practices to address health equity; 2) Promoting the adoption of effective policies and programs; 3) Ensuring successful implementation of these policies and programs; 4) Monitoring the progress and continuing quality improvement; and 5) Rewarding successes and holding leaders accountable.
The Network membership, as begun in Cuernavaca, will continue as a horizontal collaboration among Health Equity Network of the Americas -Rodríguez et al intersectoral entities and advocates for health equity in the Americas. Acknowledging that many barriers to health equity are common across countries, there are many benefits of bidirectional learning between countries in the global South (South-South exchange) as developing countries work together to find solutions to common development challenges 31 as well as from the global South to the global North to find shared solutions.
Vision, Mission and Goals of HENA
The Health Equity Network of the Americas/ Red de las Americas de Equidad en Salud (HENA/RAES) is now an action-oriented network centered on change theories applied to progress to reach health equity for all populations in the Americas. Its overall vision is to become an intersectoral network dedicated to promoting health equity in the Americas, especially to benefit those groups living in contexts of vulnerability and historical marginalization. With a mission to promote knowledgesharing and intersectoral action to encourage equity in health and human rights as a priority issue in the Americas, HENA has embraced goals that will explore content areas recommended during Summit 2017 while informing and deepening the impact of the PAHO Commission in its recommendations to advance health equity in the Americas. HENA's core content areas include but are not limited to health equity, gender, ethnicity, and other social determinants of health. Of particular interest are indigenous and immigrant populations and other populations living in contexts of vulnerability and historical marginalization within and across societies throughout the Americas. Specifically, goal statements agreed upon during early meetings of the HENA membership (January -March, 2018) include: sharing knowledge on health equity policies; encouraging action on health policies; and monitoring the progress of pro-equity policies and impact of these policies on promoting health equity.
Roles of the Network
To fulfill its goals, Network members will take on roles as multisector, multi-level agents of change, researchers, and communicators. At the national and regional levels, HENA is identifying and supporting opportunities to advocate for action that proposes the adoption of effective, evidence-based policies and programs advancing health equity. Network member researchers will compile, analyze and conduct research to illuminate the path to improved health equity, and the evaluation and monitoring of regional policies and interventions will identify effective initiatives for replication. Finally, as communicators, HENA members will use the Network's platforms for exchange of information within the Network as well as mobilize regional health entities, academia, community programmers, and policy makers.
to tHe Future: a region WHere HealtH equity triumpHs
The Network stands ready to launch an ambitious campaign to drive policy and programming that will improve health equity in the Americas. The work begun in Cuernavaca will live on in this interactive, learning and sharing Network through its strategic roles and partnerships as actors for advocacy, research, policy and collaboration. With inspiration from the initial core participants, the partnerships and collaborations will continue to grow into a Network that encourages nations to address the social determinants of health, inequalities and roadblocks that impede well-being for all populations and the policies that support health equity for all. 
